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Bentley was taken in for dental cleaning. Estimate was $600. We were told he may 
need one or two extractions. We received a phone call, while he was under anesthesia 
stating he needed 26 teeth pulled. We got a bill for $2400! | checked with two other 
clinics and the price is double what is fair and customary. When | called about the bill | 
was unable to talk the Dr. and the tech said once it's in the system, it can't be changed. 
This is not true, as anything can be changed. | am not happy about this bill and have 
sent two emails and have not gotten a response 


Casie McReynolds DVM, 
Case #20-106 
6/11/2020 
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To whom this may concern, 

| 
Bentley Lovell presented on April 3, 2020 for a wellness examination and vaccinations. | examined 
Bentley with the help of my technician Jessica Rees. During this time our hospital, Dobson Ranch Animal 
Hospital, was offering curbside service only due to the COVID-19 pandemic and Governor Ducey’s 


executive order. | 
{ 


After assessing Bentley, | called the Lovell’s to discuss his examination findings over the phone. | told the 
Lovells that Bentley appeared overall healthy for vaccinations. | also discussed that Bentley had severe 
periodontal disease, grade 4 out of 4 as indicated on his medical record. | discussed with the Lovells that 
a dental procedure under anesthesia was recommended to assess each tooth individually and 
radiographically. | advised the owners that given the extent of the disease, although not affecting his 
overall quality of life now, certainly could down the road. 


During my examination, | auscultated a heart murmur as well. | advised the Lovells that an 
echocardiogram was needed to determine the underlying cause and is always recommended before 
pursuing an anesthetic procedure. The Lovells declined an echocardiogram at that time. | cautioned the 
Lovells that underlying heart disease does increase anesthetic risk however cardiovascular friendly 
medications are chosen,!and fluids are carefully monitored in these cases undergoing anesthesia. | 
advised the Lovells that Bentley may not be an ideal candidate for a dental in the future if his heart 
disease does progress or, if cardiac heart failure results. The Lovells elected to proceed with the dental 
procedure understanding these additional risks. | advised the Lovells that | would put together a dental 
treatment plan, and that unfortunately it would not include the cost of extractions as it is impossible to 
know the extent of the disease and thus the number of extractions until the dental radiographs and oral 
exam are complete. | advised the owner that a doctor would call on the day of the surgery while Bentley 
is under anesthesia to discuss the pathology found, recommendations, and cost associated. | cautioned 
that extractions greatly change the cost and that | suspected Bentley would need several extractions 
given the level of periodontal disease. The Lovells were presented a baseline treatment plan with 

“extractions additional cost’ as an itemized line to reemphasize that extractions are not included. The 
Lovells chose to schedule Bentley a dental procedure that same day. 


Bentley Lovell seid cues more to Dobson Ranch Animal Hospital for a dental procedure on April 
24", 2020. He was admitted that morning by my surgery technician Faythe Pitkin. As a part of the admit 
process, the technician obtained a thorough history, and explained the process for the day. The estimate 
was discussed with the Lovells once more and reemphasized that it was only an estimate and does not 
include extractions until the doctor can complete an oral exam under anesthesia and review the full 
mouth dental x-rays. This is presented ina step by step fashion on the hospital Dental Anesthesia and 
Surgical Consent form. The Lovells were again told that the doctor would call to discuss additional 
services. The Lovells were then asked if they could not be contacted how the doctor should proceed. 
They chose to allow the doctor to continue with the extractions at their discretion. 

| 


| 
| 
| 
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In the afternoon, | called the Lovells to discuss Bentley’s radiographic findings and oral exam, while 
Bentley was under anesthesia. | spoke with the Lovells directly and explained the severity of the disease 
found, and that unfortunately 26 teeth appeared diseased based upon my oral examination and 
radiographic findings. | then advised the Lovells of the total cost if they elected to move forward with 
the recommended extractions. The Lovells agreed to proceed and used the interest free payment plan 
option. | then moved forward with extractions as permitted by the Lovells. 


Once in recovery, | called the Lovells to discuss post-op surgical care and schedule a discharge 
appointment. The Lovells were very cordial during this phone call. At discharge, the Lovells finalized 
their monthly payment agreement with our receptionist, Alessandria Garcia. Not once did the Lovells 
express frustration or grievances regarding their final bill. 1 never once received a phone call or email 
from the Lovells and did;not know of their cost concerns unti! | received this board compliant. Camille 
Coyle my office manager was able to go through our email spam folder and came across a website 
submission from the Lovells regarding their frustrations for their bill because of restricted finances 
secondarily to COVID-19. Unfortunately, this was not received by our Staff as this submission form from 
our website is for requesting appointments only. Regrettably, this could have been handled between the 
hospital and the Lovells if given the opportunity. 


In summary, the Lovells were informed several times that extractions would be additional and 
determined by radiographs and a complete oral assessment under anesthesia the day of surgery. This 
was conveyed upon receiving the baseline dental estimate verbally, as well as stated directly on the 
plan. At admit, the Lovells were once more notified that extractions would be an additional cost, and 
that the doctor would call to discuss the findings and cost associated for the recommended services in 
which the Lovells signed written consent. Once contacted regarding the recommendations and cost, the 
Lovells gave approval to move forward. Lastly, the Lovells agreed to pay the cost of services rendered 
when they finalized their, payment plan. 


' 
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Sincerely, 


i 
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Casie McReynolds DVM 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 20-106 
Complainant(s): Renee Lovell 
Respondent(s): Casie McReynolds, DVM (License: 6417) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 5/8/20 Laws as Amended August 2018 
Committee Discussion: 10/6/20 (Lime Green); Rules as Revised September 
Board IIR: 11/18/20 2013 (Yellow). 


On April 24, 2020, “Bentley,” a 9-year-old male Rat Terrier was presented to Respondent 
for a dental procedure. An estimate had been provided to Complainant without fees for 
extractions due to Respondent’s inability to completely evaluate the dog's dental disease 
until anesthetized. 

Once the dog's mouth was radiographed and evaluated, Respondent advised 
Complainant of the severity of the dog's dental disease and fees associated with the 
extractions. The new estimate was approved and Complainant's husband signed a 
payment plan at discharge. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Attorney David Stoll was present. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Renee Lovell 
e Respondent(s) narrative/medical record: Casie McReynolds, DVM 


20-106, CASIE MCREYNOLDS, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On April 3, 2020, the dog was presented to Respondent for an exam and vaccines. At this 
time, the premises was offering curbside services due to the pandemic. Upon exam, the dog 
had a weight = 9.12 pounds, a temperature = 101.4 degrees, a heart rate = 160bpm, and a 
respiration rate = 30rpom; BCS = 5/9. Respondent noted the dog had a grade III/VI heart murmur 
and stage 4 periodontal disease. 


2. Respondent called Complainant to discuss her findings. She explained the dog had severe 
dental disease and a dental procedure under anesthesia was recommended to assess the 
mouth and perform dental radiographs. Respondent also advised that the dog had a heart 
murmur and recommended an echocardiogram to determine the underlying cause especially 
prior to an anesthetic procedure. Complainant declined an echocardiogram; Respondent 
warmed that heart disease is an increased risk however she would use cardiovascular friendly 
medications, and fluids would be carefully monitored while Under anesthesia. Respondent 
relayed that the dog may not be an ideal candidate for a dental procedure in the future if the 
heart disease progresses. 


3. Complainant elected to proceed with the dental understanding the additional risks. 
Respondent explained that she would put together a dental treatment plan, however it would 
not include the cost of extractions until the dental radiographs and oral evaluation was 
complete. Complainant would be contacted the day of surgery while the dog was under 
anesthesia to discuss the pathology found, recommendations, and associated costs. 
Respondent explained that the dog would likely need several extractions based on severity of 
periodontal disease which would greatly change the cost. The dog was vaccinated for 
Bordetella and rabies and pet owners scheduled the dental procedure that day. 


4. On April 24, 2020, the dog was presented to Respondent for a dental procedure. Technical 
staff admitted the dog, the estimate was discussed and it was re-emphasized that it was only an 
estimate and does not include extractions until Respondent can complete an oral exam under 
anesthesia and a review of full mouth dental radiographs. The pet owners were advised that 
Respondent would call to discuss additional services — if they were not available, it was elected 
to allow Respondent to proceed with extractions at her discretion. 


5. Upon exam, the dog had a weight = 9.62 pounds, a temperature = 101.8 degrees, a heart 
rate = 120bpm and a respiration rate = 40bpm; heart murmur grade Ill/VI and grade 4 dental 
disease. Pre-surgical blood work was performed and revealed the dog was a surgical 
candidate. An IV catheter was placed and LRS fluids were initiated 22mL/hr. The dog was pre- 
medicated with cerenia, morphine and midazolam; induced with alfaxan; and maintained on 
isoflurane. 


6. Dental radiographs were performed and Respondent evaluated the dog’s mouth. 
Respondent noted many abscesses and/or teeth with marked bone loss. She contacted the 
_ pet owners discussed the severity of the disease found; 26 teeth appeared diseased based 
upon Respondent's oral evaluation and radiographic findings. The total cost was given to 
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Complainant if it was elected to proceed with the recommended extractions. The pet owners 
agreed to continue with the recommendations and used the interest free payment plan option. 
Respondent returned to the dog to perform the extractions. The dog was administered 
clindamycin and Rimadyl, and a local block was provided with lidocaine and bupivicane. 


7. After the diseased teeth were extracted, post-op radiographs were taken to ensure complete 
root removal. The remaining teeth were scaled and polished — Nolvadent rinse applied. 


8. Once the dog was in recovery, Respondent called Complainant to discuss post-op surgical 
care and schedule a discharge appointment. At discharge, Mr. Lovell finalized their monthly 
payment agreement with the receptionist. 


9. Complainant expressed concerns that they were provided with an estimate for $600 stating 
the dog needed | — 2 extractions. They received a call while the dog was under anesthesia 
stating the dog needed 26 teeth removed and were then given a bill for $2400. Complainant 
stated she called other veterinary premises and found that the price was double what is 
considered fair and customary. When she called the premises to discuss the bill, Resoondent 
was unavailable and was advised changes could not be made. Complainant sent two emails 
to the premises and did not receive a response. 


10. Respondent stated that she did not receive a phone call or an email from the pet owners 
expressing frustration regarding the final bill. The hospital manager went the email spam folder 
and came across a website submission from the pet owners regarding their concerns with the 
bill due to restricted finances secondary to the pandemic. The submission form from the website 
is for requesting appointments only therefore Complainant's email was not received by staff. 


COMMITTEE DISCUSSION: 

The Committee discussed that there were some misunderstandings in this case. Respondent 
states that Complainant was advised that the full extent of the dog's dental disease could not 
be appreciated until the dog was under anesthesia — Complainant denies this. While the dog 


was under anesthesia and after the mouth was fully evaluated, Respondent contacted the pet 
owners to advise them of her findings and recommendations, along with the associated fees. 


The Committee felt Respondent care and treatment of the dog was handled appropriately. 
This case appears to be a financial issue. 

COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 

The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 


Motion: It was moved and seconded the Board: 
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Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent’s response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


aie 2 


Tracy A. Riendeau, CVT 
Investigative Division 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 20-108 
Complainant(s): Amber Vanduyhoven/Michelle Keith 
Respondent(s}: Terri O'Rourke, D.V.M. (License: 3382) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 5/13/20 Laws as Amended August 2018 
Committee Discussion: 10/6/20 (Lime Green); Rules as Revised September 
Board IIR: 11/18/20 2013 (Yellow). 


On April 24, 2020, “Rojo,” a 7-year-old male Dachshund/Chihuahua mix was presented to 
Respondent due to continued back pain and Valley Fever test. Respondent's premises was 
conducting curbside services due to the pandemic. The dog was brought into the premises 
where Respondent performed an exam and collected blood for testing. The dog was 
discharged with a weight loss diet, instructions for strict cage rest, and carprofen. 

On April 28, 2020, Complainants were advised that the Valley Fever test was negative. 
Complainants reported the dog was now lethargic and anorexic therefore Respondent 
recommended discontinuing the carprofen and trying tramadol for pain. 

Complainants were concerned that Respondent's staff may have mishandled the dog 
during the April 241t exam, exacerbating the dog's back pain. Respondent and staff denied this 
allegation. 

On May 1, 2020, the dog's condition declined and was struggling to breath. While on the 
way to an emergency facility, the dog died. 


Complainants were noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. 


20-108, TERRI O’ROURKE, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Amber Vanduynhoven/Michelle Keith 
e Respondent(s) narrative/medical record: Terri O'Rourke, DVM 
e Witness(es) statement(s): Desert Dove Veterinary Staff 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 7, 2020, the dog was presented to Respondent with complaints the dog had 
back pain. The dog had a history of Valley Fever — last titer result was 1:16 which was performed 
at another veterinary premises on October 14, 2020. Upon exam, the dog had a weight = 17 
pounds, a temperature = 101.5 degrees, a heart rate = 108bpm and a respiration rate = 24rom; 
BCS = 5/9. Respondent noted that the dog had issues with the right lateral lumbar spine. 
Radiographs revealed the dog had mild narrowing of the dorsal T-12, T-13, and T-13, L-1, 
vertebral body articulations; nerve impingement suspected. Respondent's diagnosis was IVDD 
and discharged the dog with prednisolone 5mg and strict cage rest. 


2. On January 28, 2020, Fluconazole was refilled. 


3. On March 4, 2020, the dog was presented to Respondent due to possible slipped disc. 
Complainants advised that the dog was yelping and hunching back, and reluctant to bend 
down to eat; started approximately one week ago. Upon exam, the dog had a weight = 19.6 
pounds, a temperature = 101 degrees, a heart rate = 130bpm and a respiration rate = 46rom. 
Respondent noted the dog was overweight and had increased resistance to direct pressure 
over the thoracolumbar junction. She suspected the dog had aggravated the previous injury 
and informed Complainants that if the dog demonstrates back pain, she recommended 
keeping the dog from running, jumping, playing, stairs, etc. The dog should be leashed walked 
only. 


4. Complainants reported that 3 days ago they started the dog on prednisolone that they had 
from a previous prescription. Respondent stated that she would dispense more prednisolone 
and warned that this will increase the dog's appetite and water intake. Respondent also 
explained that the dog had gained another 2 pounds since January and instructed 
Complainants to stop feeding the dog junk food treats and only give fresh fruit or veggies. She 
stated that the extra weight aggravates the dog's existing IVDD therefore he needs to be 
thinner. 


5. On March 31, 2020, Respondent approved Fluconazole refill — last one without blood work. 


6. On April 24, 2020, the dog was presented to Respondent for a recheck Valley Fever titer and 
back pain evaluation. According to Complainants, they were not advised curbside 
appointments were being conducted due to the pandemic when they made the 
appointment. They were unaware they would not be allowed into the premises with the dog. 
Respondent and her staff deny this allegation. 


7.When Complainants arrived, a receptionist brought them an information sheet to complete. 
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Once completed they were instructed to call the front desk and technical staff would retrieve 
the pet for the exam. Technical staff, Ms. Clark, greeted the Complainants once they were 
ready and confirmed they were there for an exam, rabies vaccine, Valley Fever recheck and 
IVDD follow up. Complainants reported that the dog was having continued back pain and had 
been of fluconazole for one week. When Ms. Clark attempted to discuss the dog’s IVDD history 
and Valley Fever, Complainants cut her off and stated they will soeak with Respondent 
regarding the dog’s history. According to Complainants, Ms. Clark stated the dog's back pain 
was from Valley Fever; Ms. Fern denies this allegation. Ms. Clark stated she attempted multiple 
times to get an accurate history from Complainants regarding the dog's symptoms but 
Complainants resisted and only wanted to speak with Respondent. 


8. Ms. Clark went to retrieve the dog from the passenger side of the vehicle and asked Ms. Keith 
to position the dog so she could reach him. The dog slowly crawled over to the driver's side of 
the vehicle. Ms. Clark went to the driver's side of the vehicle where she collected the dog from 
Ms. Vanduynhoven. She ensured she handled the dog carefully to avoid causing the dog 
further pain to his back. Complainants stated that Ms. Clark had a difficult time getting the dog 
from the vehicle and asked that she be careful due to his condition. 


9. Once the dog was in the premises, Respondent examined the dog had a weight = 18.6 
pounds, a temperature = 103.8 degrees, a heart rate = 150bpm and a respiration rate = 50rpm; 
BCS — 6/9. Respondent documented that Complainants were not vigilant about keeping the 
dog from jumping on and off the couch. She noted that the dog's back was arched and tense 
—panniculus reflex was mixed, increased in the lower thoracic region and decreased in the mid- 
lumbar region. Blood was collected from the dog for the Valley Fever titer, the dog was 
administered a rabies vaccine, and was discharged with carprofen. 


10. Respondent went to Complainants’ vehicle to discuss her findings. According to 
Complainants, Respondent was abrasive in her deliver of the information regarding their dog. 
According to Respondent, she was wearing a mask when speaking with Complainants and felt 
this was a misunderstanding. Respondent stated that she stressed to Complainants that the dog 
will not heal if they continue to allow the dog to jump up and down from the couch. 
Complainants stated that this was a rare occurrence since Ms. Keith was home all day with the 
dog. Respondent further relayed that the dog's extra weight must come off as it was putting 
additional strain of the TL spine —- recommended feeding no more than 1/3 cup twice a day — 
switching from Pedigree to Purina Pro Plan Healthy Weight Management. According to 
Complainants, they advised the dog was not eating as usual and would only eat if they brought 
him his kibble. According to Ms. Clark, there was no mention of the dog's lack of appetite. 


11. According to Complainants, they felt there was some tension between them and 
Respondent and technical staff. 


12. On April 28, 2020, technical staff left a message with Complainants letting them know that 
the Valley Fever titer was negative. The plan was to continue on fluconazole for another 6 
weeks, retest, and if negative, they could discontinue the medication. 
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13. Later that day, Complainants called back and spoke with Ms. Clark. They reported that the 
dog was not eating and appeared to be in more pain. Respondent recommended stopping 
the carprofen as it could be upsetting the dog's stomach. They could try tramadol for pain 
instead. If kennel rest and pain medication was not working, a referral to a specialist would be 
recommended for possible back surgery. Complainants expressed concern that when the dog 
was taken from the vehicle on 4/24, it was not done in a gentle manner and believe this further 
injured the dog. Ms. Clark stated that she took the dog and was trained to handle pets with 
injuries. Complainants disagreed and felt Ms. Clark man-handled the dog, took the dog inside 
and did “God knows what” to the dog. Ms. Clark had Respondent speak with Complainants at 
this point. 


13. Respondent ensured Complainants that she and staff were careful with the dog and did not 
aggravate the dog's back injury. Respondent offered a change in medication, or fo bring the 
dog in for arecheck and possible steroid injection. Complainants declined and opted to switch 
medications to see if that would help with the dog's vomiting and lack of appetite. Resoondent 
had relayed that if the dog did not improve with kennel rest and pain medications, referral for 
possible surgery was recommended or euthanasia if the dog’s quality of life deteriorated. 
Tramadol was dispensed. 


14. After getting off the phone with Respondent, Complainants elected to get a second 
opinion. They requested a copy of the Valley Fever titer to be emailed to them and made an 
appointment for May 4, 2020 with PAWS. 


15. The following day, since Complainants did not receive the test results, they called back and 
were told blood results could not be emailed. According to Respondent, they emailed the 
dog's médical records to the new veterinarian and faxed the blood work to them as they are 
not entered into the system to be able to be emailed. 


16. On May 1, 2020, Complainant reported that the dog's health began to decline. At 3:00om 
his breathing was more rapid and Complainants monitored the dog. A couple hours later, the 
dog began to drool and struggle to breathe therefore Complainants decided to seek medical 
attention for the dog. While in the car, the dog was on Ms. Keith's lap — the dog seized, 
vocalized and stopped breathing. Complainants proceeded to an emergency facility where 
the dog’s death was confirmed. 


COMMITIEE DISCUSSION: 


The Committee discussed that this was a difficult case. They felt that pain could cause an 
increase in temperature; the dog was also anxious and panting, which could elevate the dog's 
temperature. Additionally the dog was overweight. 


The Committee discussed that the pet owners felt the dog was mishandled and because of 
that, the dog deteriorated over the following week. It is possible Respondent missed something 
when she examined the dog; however, it is hard to determine that. The dog's vitals were 
normal, except for the elevated temperature. 
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COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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